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NAME OF COMMITTEE (In Full)

American Hospital Association PAC

Full Name (Last, First, Middle Initial)
A. Mr. David P. Lavins

Date of Receipt

Mailing Address 10 Fox Chase Road

M M / D D / Y Y Y Y

05 29 2015

City State Zip Code Transaction ID : 22495635
Malvern PA 19355-3441 Amount of Each Receipt this Period
FEC ID number of contributing C 5460
federal political committee. y y n
Name of Employer Occupation
New Jersey Hospital Association Chief Financial Officer
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 228.80

J J "
Full Name (Last, First, Middle Initial)
B. Mr. John Slotman Date of Receipt
Mailing Address 760 Alexander Road MEwy /s oro] s IVITYITYTY
05 29 2015

Transaction ID : 22495640

Amount of Each Receipt this Period

46.80

City State Zip Code
Princeton NJ 08540-6305
FEC ID number of contributing C

federal political committee.

Name of Employer Occupation

New Jersey Hospital Association

VP, GME and Teaching Hospital Issues

Receipt For: Aggregate Year-to-Date W
Primary D General
Other (specify) w 232.69
) ) "
Full Name (Last, First, Middle Initial)
C. Mr. Charles Cataline Date of Receipt
Mailing Address 111 E. Frankfort St. Ty o0 YTYTYTyY
05 29 2015
City State Zip Code Transaction ID : 22495728
Columbus OH 43206-2011 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 250.00
federal political committee. y y .
Name of Employer Occupation
Ohio Hospital Association Senior Director, Health Policy
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "

SUBTOTAL of Receipts This Page (Optional)..........cceiuiiriiiiiiiiieiiee e

TOTAL This Period (last page this line number only)

351.40
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